e

DEFART‘MENT O!" PUBLlC HEALTH AND W
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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

: Regictration District No. __ ar's No.
DO NOT WRITE HOED - -
ON_THIS STUB AME T = OES 1963
L |. PI.ACE OF DEATH 2. USUAL RESIDEMCE (Where decested lived. If institution: Residence before
V$ 300 a a. COUNTY a. STATE b. COUNTY drmissi
Rev. 4/59 b _ L Greene - Missouri Greene admission)
- = b. Cé‘l: (If outside torporate limits, give TOWNSHIP only) Lergth of a1tay in 1b . Ccl)'l"?\’ Inside Limits
wi
= TOWN Springfield TOWN oo dnoField Yer [,No O
1 a z Z ‘::J c. ;uélgpllﬂtﬂﬁogF {If NOF in hospital, give location} {naide Limite d. :[T)‘I;EhEEISS {4 cutside, Qive location) Qﬂidg on Farm
2,397 < INSTITUTOMIOA City Hospital g N D 2421 W, Madison Yo O No B
3 fr 9 A R:;Eo?:'iEEfEASED Firs: Middle Last 4. DDA';IE Month Day Year
P . Irvin Farmer pEATH  November 21, 1963
Q 5. SEX 4. COLOR OR RACE 7. Marriad Never Married [J 8. DATE OF BIRTH 9. AGE (las birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 . Male wWh ite Widowed Divorced [ 1 / 2/ 1900 63 Months Days Hours Ain.
___Ii_. 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 during moyt of working life, even if retired}
ES Took Cooking Missouri A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—_ 0 5
14 Willie Farmer Aldora Tucker Leah June Farmer
8 l.o B PPN 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 snctal SECHRITY NO 17, INFORMANT Addreys
< {Yes, na, or unknown)| {If yea, give war or Jdates of serv
9’795q w No No Leah June Farmer(Wife)Springfield,Mo.
oc — 18. CAUSE OF DEATH (Enter only cne causa per line for (4}, (B), and {c)- INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E‘, 6 = IMMEDIATE CAUSE (a) Pre gsumed to be natural causes
n 4] a
! Ca l's)
12 | o | a Conditions, if any, DUE TO {b)
—- “ G which gave rise 1o
o=t e g iy
= statin - r- - . = -
13 = lvinggcw“unll:r. DUE TO (<} ; 8] oY s U'HYSICIAN .
cz) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 1. 1§ decrased was female wos
2 disease condirtion given in PART | {a) there a pregnancy in last 90 days.
& S I O Yes ] O No l O Unknown
Z =
< E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enrer nature ef injury in PART | or PART 11 of item 1B8.)
5 AR
¥
= - S
) <
20c. TIME OF H Month, Day, Year
g E = INJURY  aeme X
N w pem. -
4 2 = URY in of about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
20d. INJURY QCCURRED 20e. PLACE OF INJ (e.g-, in @ ) .
- B WHILE AT WORK Sz, factary, sireet, affice bida., e1c.) , n
x & NI RAILE AT WORK O3 .Z';lg mily told Safety Am ance
<EE | g XXX XL AT :
S (o] E 5 21. | attended the d d from XXXHX im
-] E DQC Death occurred at |I!Iﬁ at 10 45 P_.n on the dale stated above, and to the best of my knowledge, from the causes stated.
-1 E g s T W o) h 22b. ADDRESS 22c. DATE SIGNED
=2 [ _./// -
& & = Tt AM ﬁl‘t o Springfield, Missouri
: 21a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF tﬁﬁeﬂf OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
) a REMOVAL {Specify)
2 & Burial 11/25/63 Bellview Cemetery Greene County, Missouri
= ; 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE TRAR'S SIGNAI’M
P > \é
= @ K]jNG_NﬂZ'MORTUARY INC. ‘Springfield;Mo. JA-2- ¢ 3 y =f

jhe

{Licansed Embalmar’s Statement on Raverse Side)



| P "STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whosé name is recorded on the reverse' side of this certificate was embalmed by me,

or by ’ Student Embalmer No.

working under my personal supervision.

Student Signe 9 o

Signature of Srudent Embalmer

A TUNERE A B -
s LT T
L T o R A L T A
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his; OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ) o
If embalmed by a STUDENT, he also shall sign in-his, OWN handwriting.

If this body is not embalmed, fact should be so stated,above.




